1 and pain in geriatric patients operated due to hip fracture: a retrospective analysis 2 3 Abstract 4 Background/aim: Hip fractures in older adults are associated with high morbidity, 5 mortality, and subsequent hospital costs and decreased quality of life. The objective of 6 this study was to evaluate geriatric patients who underwent partial prosthesis surgery 7 following hip fracture and effects of early mobilization and weight bearing on 8 postoperative walking ability and pain.
Patients who underwent surgery were preoperatively classified according to the 1 as (a) within 24 h, (b) between 24 and 48 h, (c) after 48 h. In addition, early 2 mobilization was defined as first mobilization of the patient within 24 h after surgery 3 and late mobilization after 24 h [10] . 4 2.6 Harris Hip Score (HHS) 5 The Harris Hip Score (HHS) was developed in order to evaluate results of hip surgery 6 and various hip disabilities [11] . HHS is a clinician-administered scale and applied by 7 an experienced healthcare professional such as a physician or a physiotherapist. 8 Maximum score which can be obtained from the scale is 100 points. HHS has 4 9 subscales as pain, function, absence of deformity and range of motion. Harris hip 10 scoring was applied in all patients who continued to outpatient clinic controls after 11 discharge, at the 1 st month controls. HHS pain subscale within the scoring was analyzed 12 as a separate parameter out of the Harris scoring. of the patients (Figure 2 ). Of all patients, 55.8% (n=29) were mobilized late, and 9 of 23 these patients were mobilized after 48 hours. 1 weight bearing. ASA score was III/IV in 55.8% (n=29) of the patients.
2
The mean length of stay in hospital was found as 6.2±2.6 days. There was statistically 3 significant difference between lengths of stay in hospital according to gender (male: 4 5.3±1.7 days, female: 6.6±2.8 days; p=0.035) and mobilization (early: 5.4±1.8 days, 5 late: 6.9±2.9 days; p=0.026). No statistically significant diffe.rence was found between 6 lengths of stay in hospital according to fracture type, fracture side, time of first 7 mobilization, weight bearing status and ASA scoring (p>0.05) ( Table 1) .
8
It was found that, patients with early weight bearing were discharged earliest compared 9 to those with late weight bearing, patients with the earliest discharge were the patients 10 who were mobilized within the first 24 hours, and patients with full weight bearing were 11 discharged earlier compared to the patients with partial weight bearing. Mortality rate 12 was 5.8% (n=3) in all study population. Two of these three patients were mobilized 13 after 48 hours with partial weight bearing. ASA score of these three patients was III/IV. III/IV aged 85 years and over (Table 3) . hour, and without a cane only with much difficulties (Table 4) .
10
There was a significant difference between walking abilities according to the 11 mobilization (p<0.001). Of the patients with early weight bearing, 69.6% (n=16) could 12 walk with canes or with one cane for less than an hour, and without a cane only with 13 much difficulties, while 62.1% (n=18) of the patients with late weight bearing could 14 walked only with crutches or walking frame (Table 5) issue. However, there are studies reporting no significant difference between pain scores 9 in terms of early mobilization. This might be resulted from different pain definitions 10 and pain scales used among the studies.
11
In our study, no significant difference was found between the mean HHS scores in 12 terms of full or partial bearing and age groups. Nevertheless, HSS scores were higher in Table   22 2 indicates a wide confidence interval due to small number of patients, preventing a 23 definitive conclusion. We included this in the limitations section of the article. Final 
